To obviate this, however, I would propose the following modification of the above operation, and which I have found to be quite practicable in the dead subject at all events, viz., not to divide the tissues of the scrotum completely as was done in the case quoted, but to pull it well forwards, as in lithotomy, and make an incision through the raphe at the back part of sufficient extent to admit of the required dissection of the corpus spongiosum being made. In this method even moro than in the other, the non-removal of the penis until tho spongy body is exposed is advantageous. But the great advantage claimed for it is that, leaving a large bridge of skin and tissues underneath, the operation, while not rendered more difficult, is less formidable, and the time necessary for the healing process is much curtailed.
tum, a situation in which there is especial tendency to contraction of the urethral orifice, the following operation, recommended0 by Profr. Humphry, was performed. An incision was carried through the raphe of the scrotum into the perinasum, exposing the corpus spongiosum. This having been cleanly exposed, the penis was cut off close to the pubis, and the corpus spongiosum dissected from the corpus ccivcrnosum as far as the crura penis, turned down into the perinseum, and left hanging out about three-fourths of an inch beyond the level of the skin. The cut edges of the scrotum were then united by a few points of suture and the patient removed to bed. To obviate this, however, I would propose the following modification of the above operation, and which I have found to be quite practicable in the dead subject at all events, viz., not to divide the tissues of the scrotum completely as was done in the case quoted, but to pull it well forwards, as in lithotomy, and make an incision through the raphe at the back part of sufficient extent to admit of the required dissection of the corpus spongiosum being made. In this method even moro than in the other, the non-removal of the penis until tho spongy body is exposed is advantageous. But the great advantage claimed for it is that, leaving a large bridge of skin and tissues underneath, the operation, while not rendered more difficult, is less formidable, and the time necessary for the healing process is much curtailed.
Another point I would direct attention to is, that tho dissection of the corpus spongiosum should be carried a little further back than is usually advised in books, so that in reaching the perineal opening, it may form, not an angle more or less acute, but a gentle curve.
